PATENT APPLICATION 


DECLARATION AND POWER OF ATTORNEY 

DOCKET NO. CENT:005 

FOR PATENT APPLliGA;TI0N:-v:--: 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizensliip are as stated below next to my name; 

1 believe I am the originah first and sole inventor (if only one name is listed below) or an original, first and joint inventor (it 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


VIEWABLE SPECIMEN PACKAGING SYSTEM AND METHOD 

the specification of wliich is attached hereto: 

[ hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as 
Mineiulrd In :iny nmendment^ s ^ referred to above. 1 acknowledge the duty to disclose all intbrmation which is material to 
patenlability as defined in 37 CFR 1.56. 

Foreign Appiication(s) and/or Claim of Foreign Priority 

] hereby claim foreign priority benefits under Title 35, United States Code Section 1 19 of any foreign appUcation(s) for patent 
or inventor(s) certificate Hsted below and have also identified below any foreign application for patent or inventor(s) certificate 
having a filing date before that of the application on which priority is claimed: 


COUNTRY 

APPLICATION NUMBER 

DATE FILED 

PRIORITY CLAIMED UNDER 35 U.S.C. 1 19 




YES: NO: 




YES: NO: 


Provisional AppHcation 

1 hereby claim the benefit under Title 35. United States Code Section 119(e) of any United States provisional application(s) 
listed below: 


APPLICATION SERIAL 

FILING DATE 






U.S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application{s) listed below and. 
iiisot'ar':is \hc subject matter of each of the claims of this application is not disclosed in the prior United States application in 
the manner provided by the first paragraph of Title 35, United States Code Section 112, 1 acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Reflations, Section 1.56(a) wliich occurred between tlie filing 
date of the prior application and the national or PCT internafionalTiling date of this application: 


APPLJCATION SERIAL NUMBER 

FILING DATE 

STATUS foatented/Dendine/abandoned) 











POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) listed below to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewitli. 


H. Dale Langley, Jr. Reg. No. 35927 


Paget 


Send Cori^pondenGC-tb: . 

H, Dale Langley, Jr.- 

The Law Office of H. Dale Langiey, Jr; 

610 West Lynn, Austin, TX 78703 




Direct Telephone Calk To: 
H. Dale Langley, Jr. . 



1 liereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true: and further that these statements were made with the knowledge that willful false statements and 
the like so niiide are punishable by fine or in^risonment, or both, under Section 1001 of Title 18 of the United States Code and 
that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 


l ull Name ot Inventor: Dwigjit B. DuBois Citizensliip: United States 

Residence: 10102 Grand Teton Ct, Austin, TX 78759 

Post Office Address: Cenetron Diagnostics, Ltd., 1834 Hwv 71 West Cedar Creek, TX 78612 


Inventor's Signature 

Full Name of Inventor: Tijnothv W. Murray 

Residence: 8410 Avalon Ct.. Cumming, GA 30041 
Post Office Address: Cenetron Diagnostics. Ltd., 


Date 

Citizenship: United States 

Hwv 71 West. Cedar Creek, TX 78612 


Inventor s Signature Date 

Full Name of Inventor: Citizensliip: 

Residence: 

Post Office Address: 


Invcnlor's Signatine Date 

Full Name of Inventor: Citizenship: 

Residence: 

Post Office Address: 


Inventor's Signature Date 

Full Name of Inventor: Citizenship: 

Residence: 

Post Office Address: 
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Please type a plus sign (=) inside this box -> [T] p^^^g^^g, ^^^^^^ 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under ihe Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



Application Number 



Filing Date 

July 3, 2003 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

Rrst Named Inventor 

Dwight B. DuBols 

Title 

Viewable Specimen Packaging System 
and Method 


Group Art Unit 

Unassigned 


Examiner Name 

Unassigned 


Attorney Docket Number 

CENT:005 


i hereby appoint: 

[x] Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 


29395 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 

H. Dale Langley, Jr. 

35.927 





as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


fx] Firm or 

Individual Name 


H. Dale Langley, Jr. 


Address 


The Law Office of H. Dale Langley, Jr., PC 


Address 


610 West Lynn 


Oily 


Austin 


State 


TX 


78703 


Country 


USA 


Telephone 


512-477-3830 


Fax 


512-477-4080 


I am the: 

fx] Applicant/Inventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


Timothy W. Murray 


Signature 


Date 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if 
more than one signature is required, see below*. 


I 2 I *Tolal of 2 forms are submitted. 


Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 20231. 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 


Please type a plus sign (=) inside this box 1+1 , 

I I PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coJIection of information unless it displays a valid 0MB control number. 



Annlip>Atinn NiimKor 
n^|jiiwcitiii/ii i^uiiiucr 




July 3, 2003 

AUTHORIZATION OF AGENT 

First Named Inventor 

Dwight B. DuBois 

Title 

Viewable Specimen Packaging System 
and Method 


Group Art Unit 

Unassigned 


Examiner Name 

Unassigned 


Attorney Docket Number 

CENT:005 


I hereby appoint: 
[x\ Practitioners at Customer Number 


OR 


29395 


I I Practitioner(s) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 

H. Dale Langley, Jr. 

35,927 





as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


fx] Firm or 

Individual Name 


H. Dale Langley, Jr. 


Address 


The Law Office of H. Dale Langley, Jr., PC 


Address 


610 West Lynn 


City 


Austin 


State 


TX 


78703 


Country 


USA 


Telephone 


512-477-3830 


Fax 


512-477-4080 


I am the: 

fx] Applicant/Inventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


Dwight B. DuBois 


Signature 


Dato 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if 
more than one sig nature is recjui red, see below*. ^ ^ 


I 2 I *Total of 2 forms are submitted. 


Burden Hour Statement: This form is estimated to lake 3 minutes to complGte. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of lime you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231. 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assislan! Commissioner for Patents. Washington. DC 20231 . 


